Overview
The domestic and foreign measures mainly include the following points: maintenance of patients' vital signs and stability of the internal environment and other routine drug treatment: neurotropic drugs, such as rat nerve growth factor; arousal drugs, such as levodopa and dopaminergic preparations (such as amantadine), are partially effective. Surgical treatment: about 44% of coma patients after brain trauma develop hydrocephalus. Routine shunt surgery for hydrocephalus patients with a definite diagnosis can improve the consciousness of patients by acupuncture in Traditional Chinese Medicine (TCM), massage with Chinese medicine, treatment with TCM, and the treatment of hyperbaric oxygen chamber with a certain curative effect: it can effectively improve the anoxia in brain tissue. Speed up the repair of damaged nerves, promote regeneration and functional reorganization, 6 central nervous electrical stimulation: including cervical spinal cord epidural stimulation (cervical spinal cord stimulation, [CSCS]) and deep brain microelectrode implantation electrical stimulation (deep brain stimulation [DBS], chapter 1 introduction to DBS): two basic experimental and clinical methods. All the experimental studies have achieved curative effects. The total effective rate was about 20%-40%, but these two methods were traumatic, expensive, and complicated in operation, so they were not suitable for extensive clinical use of peripheral nerve stimulation. At present, there is mainly vague and median nerve electrical stimulation. The median nerve stimulation is widely used in clinic because of its noninvasive, economical, and safe. The mechanism of its action is also the hot spot and focus of domestic and foreign research in recent years.
MethOds
The annual incidence of injury TBI in China is 100-200/100,000, and the incidence of TBI increases by 4.67%/year. Experts also predict that brain injury will become the third-largest disease burden in the whole globe in 2020. As high as, 14% of the TBI patients were in a long-term coma or persistent vegetative state after rescue, and the duration of coma was positively correlated with the coma mortality rate of brain trauma. Therefore, it is of great economic and social significance to promote the recovery of brain injury coma patients, to restore their functions, and to reduce the rate of disability and mortality. At present, the commonly used methods of comatose treatment are as follows: (1) maintenance of patient's vital signs and stable internal environment; (2) reduction of intracranial pressure; (3) surgical treatment; (4) use of neurotropic drugs and arousal drugs; (5) Chinese medicine and acupuncture, massage; (6) language, vocal music and light stimulation; (7) hyperbaric oxygen therapy; and (8) stem cell transplantation (84). Although the treatment of drugs, hyperbaric oxygen, sensory stimulation, and stem cell transplantation has certain clinical effects, because of its own effectiveness, side effects, and the limitations and deficiencies of the treatment associated with immune rejection and tumor formation risk, limiting the clinical availability of these treatments cannot effectively solve the clinical coma of patients with arousal [ Figure 1 ].
In recent years, with the rapid development of stimulation therapy, this technique has made some new progress in the clinical application and basic research of coma stimulation. Stimulation is a method of preventing and treating diseases using various electric currents or electromagnetic fields. [4] After electrical stimulation, a series of changes occur in organisms, including morphology, expression of cytokines, electrophysiological changes, and so on. At present, the clinical methods include cervical spinal cord epidural stimulation, CSCS, transcranial magnetic stimulation (TMS), transcranial direct current stimulation, (transcranial direct current stimulation and ds), median nerve stimulation, which include: cervical spinal cord epidural stimulation, TMS, (TMS, toms), transcranial direct current stimulation. It found that t ds and r toms can improve their electroencephalogram (EEG) activity. [5] To improve the score of the coma recovery scale in patients with minimal consciousness after brain injury. However, there was insufficient evidence of the effect of r toms in patients with consciousness disorder, and the mechanism of coma in promoting wakefulness was not clear. There was no significant difference between r toms and control group in the effect of, t ds on the wake-up of patients with consciousness disorders, and there was no significant difference between r toms and the control group. [6] The mechanism of t ds in the treatment of coma arousal has not been reported. SC was first applied to pain. With the further study, the treatment has been paid more attention in many fields. The literature at home and abroad showed that c sacs had the effect of promoting wakefulness and the cerebral blood flow increased significantly after treatment and up-regulated the level of excitatory neurotransmitters in the brain of patients with severe consciousness disorder. Zhu Jin et al. through animal experiments, it is found that the ascending cerebral blood flow effect of sacs may be connected [ Figure 2 ].
results
In clinical practice, unilateral neglect is easily confused, and patients with unilateral neglect may be accompanied by hemianopia at the same time, which should be distinguished. First of all, the nature of the two is completely different [ Figure 3 ]. Hemianopia is caused by damage to the bundle and armature of the eye. Patients usually understand the existence of the disorder and actively turn around to compensate for it. However, the unilateral space neglects the patient can not realize the existence of the obstacle and does not take the initiative to change the head compensatory action; in the visual field examination, the unilateral neglect patient's visual field can be normal or has the defect, but the patient is fixed the sightline of sight, It is impossible to see a single field of vision. Unilateral space neglect has long been regarded as a "collection of multiple symptoms" that is highly anatomically controversial. Numerous studies based on the localization of local brain anatomy and the injury has reported that a large number of cortical regions and subcortical structures are associated with unilateral neglect. However, the available anatomical evidence does not explain the clinical symptoms perfectly. With the development of neuroimaging techniques, there is increasing evidence that ubiquitous sensor network (USN) is caused by network damage mediated by directional attention, including frontal lobe, parietal lobe, thalamus, basal ganglia, superior calculus, and cingulate cortex. In addition, some studies have shown that the injury of parahippocampal gyros, angular gyros, right parietal, and temporal joint region can also lead to unilateral spatial neglect, but the clinical manifestations of USN are different in different parts of the brain, corvette, and others report. The dorsal frontal and parietal pathways (such as the medial parietal sulcus and the frontal lobe eye movement region) and the ventral pathway (such as temporal-parietal cortex and ventral frontal cortex) are the neuroanatomical networks. Functional sect combined with structural computed tomography to study brain localization of USN, In addition to frontal lobe parietal lobe and cortex of anterior cingulate gyros temporal-parietal occipital region (top) was also associated with the occurrence of USN.
cOnclusiOns
The main subjects of this study were brain trauma, a common disease in rehabilitation medicine. The clinical effects of two methods of rehabilitation medicine (median nerve stimulation, TMS) were observed, and EEG, single-electron emission computed tomography, and B-ultrasound were used. Various techniques such as resting f mire were used to explore the possible mechanism of the therapeutic effect of this method, and the research contents were rich, the tools and equipment's used for index evaluation were accurate and high-end, and all of them were randomized controlled trials of high quality. It is of great significance. To investigate the clinical effect of median nerve electrical stimulation on brain injury coma patients, and to explore the possible mechanism of the effect using electroencephalogram and single-photon emission computed tomography. It can provide the treatment basis and reference for the patients with clinical brain injury, and it can also provide the theoretical basis for the application of median nerve electrical stimulation in the patients with brain injury. It has important clinical research value.
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